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	Name/Address: Acme Corp.
123 Main Street
Suite 4444
Dallas, TX  75206
	Facility: Main Warehouse
Mesquite, TX 78347
	Permit No: TXR05*###
	Outfall: 001
	Year: 96
	Month: 10
	Day: 01
	To Year: 96
	To Month: 12
	To Day: 31
	DS: Off
	Parameter 1: OIL AND GREASE
TOTAL RECOVERABLE
70030   1  0  0
EFFLUENT GROSS VALUE
	S Avg: 
	 1: *****
	 2: *****
	 3: *****
	 4: 
	 5: *****
	 6: *****
	 7: *****

	S Max: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: *****
	 7: *****

	Units 1: ****
	S: 
	 Min: 
	 1: *****
	 3: *****
	 6: *****
	 5: *****
	 4: *****
	 7: *****
	 2: *****

	 Avg: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 7: *****
	 6: *****
	 5: *****

	 Max: 
	 1: 
	 2: 
	 3: 
	 4: *****
	 6: 
	 5: 
	 7: 


	Units 1b: MG/L
	Ex: 
	1: 0
	 2: 0
	 3: 0
	 4: 0
	 5: 0
	 6: 0
	 7: 0

	Freq: 
	 1: ONCE/



QTR
	 1b: ONCE/
QTR
	 2: ONCE/
QTR
	 2b: ONCE/
QTR
	 3: NA
	 3b: NA
	 4b: DAILY
	 5b: ONCE/
QTR
	 4: DAILY
	 5: ONCE/
QTR
	 6: ONCE/
QTR
	 6b: ONCE/



QTR
	 7: ONCE/
QTR
	 7b: ONCE/
QTR

	Samp: 
	 1: GRAB
	 1b: GRAB
	 2: GRAB
	 2b: GRAB
	 3b: GRAB
	 4b: EST
	 5: GRAB
	 5b: GRAB
	 6: GRAB
	 6b: GRAB
	 7: GRAB
	 7b: GRAB

	P Avg: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: *****
	 7: *****

	P: 
	 Min: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: 6.0
MINIMUM
	 7: *****

	 Avg: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: *****
	 7: *****

	 Max: 
	 1: 15
	 2: 100
	 3: 1.0
	 4: *****
	 5: 30
	 6: 9.0
MAXIMUM
	 7: 120


	Parameter 2: SOLIDS, TOTAL
SUSPENDED
00530  1  0  0
EFFLUENT GROSS VALUE
	Units 2: ****
	Units 2b: MG/L
	P Max: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: *****
	 7: *****

	Parameter 3: IRON, TOTAL
  AS FE
01045  1  0  0
EFFLUENT GROSS VALUE
	Units 3: ****
	Units 3b: MG/L
	Samp 3: GRAB
	Parameter 4: FLOW, IN CONDUIT OR
THRU FACILITY
50050  1  0  0
EFFLUENT GROSS VALUE
	Unit 4: MGD
	Units 4b: ****
	Samp 4: EST
	Parameter5: BOD, 5-DAY
     (20 DEG. C)
00310  1  0  0
EFFLUENT GROSS VALUE
	Unit 5: ****
	Units 5b: MG/L
	Parameter6: pH

00400  1  0  0
EFFLUENT GROSS VALUE
	Unit 6: ****
	Units 6b: S.U.
	Parameter7: OXYGEN DEMAND, CHEM.
   (COD)
00340  1  0  0
EFFLUENT GROSS VALUE
	Unit 7: ****
	Units 7b: MG/L
	Name/Title: Taylor M. Sharpe
President
	Area: 214
	Number: 555-1212
	S Yr: 98
	S Mo: 01
	S Day: 01
	Comments: 


